In Korea, the prevalence of obesity has steadily increased, and the socioeconomic burden of obesity has increased along with it. In 2015, the National Health Insurance Service (NHIS) signed a memorandum of understanding with the Korean Society for the Study of Obesity (KSSO), providing limited open access to its databases so that the status of obesity and obesity management could be investigated. Methods: Using NHIS databases, we analyzed nationwide population-based studies for obesity using the definition of obesity (body mass index ≥25 kg/m 2 ) in subjects over the age of 20. Age and sex standardization were used for all data. . The highest prevalence of obesity was found in Jeju Island, while the lowest prevalence was found in Daegu City. The highest prevalence of abdominal obesity was also found in Jeju Island, while the lowest prevalence was found in Gwangju City. Conclusion: Based on the Obesity Fact Sheet 2016, a strategy for reducing the prevalence of obesity is needed, especially in Korean men.
INTRODUCTION
In Korea, the prevalence of obesity has steadily increased, along with the accompanying socioeconomic burden. 1 Both obesity and abdominal obesity are risk factors for several cardiovascular diseas- 
METHODS

The NHIS database
The NHIS is a nonprofit organization and a single-payer organization in Korea, and all Koreans must join the NHI. 3, 4 The NHIS provides universal coverage for all residents of Korea and pays healthcare providers based on a fee-for-service system. The NHIS obtains patients' demographic information, such as age, sex, region, insurers' payment coverage, medical utilization/transaction information, and deductions and claims data. This database can be used for a population-based cohort study, according to the operational definition of some diseases.
5
National Health Checkup program and database
The NHI provides regular health checkups and cancer screenings biannually at no cost for all insured Koreans over the age of 40, as a way to discover and treat diseases in their early stages and improve the health status of the population. 
Data assessment and contents of the database
We used the Claim database, Qualification database, Health
Checkup database, and death information in this study. The Claim database included general information on payment specifications 
Data presentation
Age and sex standardization (based on the 2010 Census Korean population) were used to present all data. We calculated the prevalence of obesity (%) by dividing the number of patients who were obese by the total number of subjects with NHI Health Checkup data. Table 1 shows the total number of subjects and the distribution of the population from the NHIS database from 2006 to 2015 by sex and age group. Over time, the total number of National Health
RESULTS
Checkup participants increased, especially in the elderly population.
Obesity Fact Sheet 2016
The (Table 2) .
Regional prevalence of obesity and abdominal obesity in 2015
The highest obesity prevalence was found in Jeju Island (41.1%), while the lowest prevalence was found in Daegu City (30.3%). The highest abdominal obesity prevalence was found in Jeju Island (30.0%), while the lowest prevalence was found in Gwangju City (18.4%) ( Table 3) .
DISCUSSION
In this study, we found that the prevalence of obesity steadily increased from 2006 to 2015, as did the prevalence of class II obesity.
The prevalence of abdominal obesity also steadily increased from 2009 to 2015. Jeju Island was the region with the highest prevalence of both obesity and abdominal obesity.
As the NHIS database represents the entire Korean population, we can apply this result to the creation of a policy to reduce the prevalence of obesity, especially in a specific group or region. The NHIS database will be updated continuously, so we can use this database in a prospective longitudinal nationwide cohort study to reveal the causal relationships between variables. Other laboratory measurements, medications, procedures, surgeries, and survey data can also be used in various studies. Moreover, since the NHIS database contains mortality data, we can determine disease-related mortality and discover the causal risk factors that increase or reduce mortality. As in this study, combining laboratory and survey data from the Health Checkup database with information from the Claim database will allow researchers to overcome the limitations of the Claim database.
The limitation of the NHIS database is the discrepancy between the disease diagnoses from the Claim database and from real practice. This discrepancy was observed more often in outpatient clinics, primary care clinics, and less-severe illness cases than in inpatient hospitals, general or tertiary hospitals, and severe illness cases, respectively. Therefore, the NHIS database might not reflect the real utilization pattern of healthcare institutions. 8 To minimize this discrepancy, therefore, an appropriate operational definition of each disease is needed. Second, this NHIS database only includes insured benefits; thus, uninsured payments for services such as esthetics clinic visits, over-the-counter drugs and obesity medications could not be estimated. It has been reported that approximately 28% of total healthcare payments in Korea occur in the uninsured healthcare area. 9 Third, the interval between health checkups depends on the participant's employment status and health checkup program, and the completeness of the health checkup differs each year; therefore, researchers should consider various situations during their study design. Fourth, we only included subjects ≥ 20 years old, so we cannot report the exact prevalence of obesity in children and adolescents.
In conclusion, based on information from the Obesity Fact Sheet 2016, a strategy for reducing the prevalence of obesity and class II obesity is needed, especially in Korean men. An obesity reduction policy and an analysis of the risk factors for obesity will be needed, especially in Jeju Island. As the NHIS database is based on manda- tory and serial population data, we can predict the disease incidence or the progress for disease prevention after data mining. Further studies would be better to consider this trend and the status of obesity in the next studies.
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